MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH :62-7-013323

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- 1003 33Ap T e
Registration District No. —_________ _Primary Registration District No. __—_Registrar's No, _ ——

DO NOT WRITE EN iy
ON THIS $TUB AMENDED ﬂ' A1 afk
3. PLACE OFf DEATH Y 1J0L 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Georg'ia. b. COUNTY Chatham admission)
Rev. 4/59 g B Ty TIf outside corparats limils, give TOWNSHIP only} Length of stay in 1b e an Insids Lirmits
= TOWN St.Louis 8 mo. TOWN Savannah Yes O No [
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
_ | HOSPITAL OR ADDRESS
29 100 <|Ni% wstiwtion Magonic Home of Missouri (Y=f NeCO Forsyth Apts.#307 Yes O No Gy
—_—
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
— Pearl Ellis West DEATH March 28, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 13 DATE OF BIRTH | 9. AGE {lest birthday) |IF UNfER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Howrs l Min.
5 1 Female White idowed g woreed O 9/17/187) 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
6 during mest of working life, aven if retired)
s "Rone Lehanon,Mo. UpS,
7 O Q ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. e Frwin Ellis Aresteen Fe tzqual Frederick Walest
QJ u, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 ensiai EFSURITY MG (17, INFORMANT Address
< (Yes, rﬁ or unknown) '(lf ves, give war or dates of servi .
9 w 0 Lewig C Rohertaon, Ma sonic_Homg_o.f_M%ﬁ_
—_— [ 18. CAUSE OF DEATH (Enter only one caute per line —— — L4 INTERVAL BET N
10 < 2 PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
215 E IWMEDIATE CAUSE (o _&ﬂm_daf_‘&u&mém
O o
1 0 o
Q [o S
< - .
12 é o [gj [a] Conditions, if any, DUE TC (b)
- O " G wbh'lch gave rin{t;:
T2 ey e HR o
13 - lying caununl:s:. DUE TO {2) 2 /
g F4 PART Il. QTHER SIGMIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1f decossed was femnale was
gé g disease condition given in PART 1 (a) there » pregnancy in last 90 days.
[ 12 .
= 3 Gongrone Lofof jQw?‘ (?.coee ks) [Ove ] §No | O Unknown
o £ | 719, WAS AUTOPSY | 20s ACCIBENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
g & PERFORMED? [m] 0
e U YES [0 NO 5]' -
z (£ Z 1 20 TME OF  Mour  Manth, Day, Year
3 a INJURY am.
w 8 ;ﬁ p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK []
o o fa]
5 o g é 21. | attended the decemsed from 6"'10"61 to. 12862 and last saw :Tr:‘ alive on 3-—-9 ?—AQ
L g o Desth wccurred at 1:4}-15 an m on the date stated above, and to the best of my knowledge, from the causes stated.
[T¢] )
g E 8 6 . AGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I . t [}
=R < OMM (C(D /:(J /w W D, 3720 UA@&ELM&M—
« | 234 eBRIAL, CREMATTON, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o o REMOVAL (Spacify)
z Z| Removal 32962 Lakewood Park Ce St.Louis Co. Mo,
= < § T2a. FUNERAL DIRECTOR ADDRESS 25, DAT AL REG. |26, REGMJRAR'S JIGNATLRE
[17]
= = |Albert H.Hoppe,Inc.,4700 Washington Blvd, MAR 28 1962 /7 2.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signe 27" MW

Signature of Student Embalmer /
Licensed Embalmer No—p’7¢7
P.O. AddreSsJEB/- ,Zor-"f—‘-'? Hyee—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




